ARIZONA STATE BOARD OF HEALTH el 8L ?

BUREAU OF VITAL 8TATISTICS ‘ T A o
1. PLACE OF m% . STANDARD CERTIFICATE OFQL 'wm,___%_______‘. ‘.

County. Acartr ,/,ﬂ_ Blate. :
Distriet or Townahip. or Village W

City ...

Dot LT
2. Full name of child

8, : : ~Ward
ihNAhE!niuuddmutmdmmh.:;

- - If child i ot R
. {supphmm T i d di'nchd.- -
3. Sexof Child | To be answered ONLY | % Twin, triplet or other. 6. Legitimate? 4 : . I
. in event of pluml 7. D‘::ebh%‘”‘“ f 17 f / ?.-2' l)
(’j?é/l/b&-ﬂz(.\ birtha. 5. No., onth Day - Year / a
8. Fan!p ¢ . : /
Full name M Full csiden nume Q{W @(A_/JMM
A /{jM
. 9. Reei%enula Iace of / - 15 Redden of
/,: {Usual place of nboé; P’VMJ % sual place of abode) A/I/LJ % e
/—' H 1 non-resident, give place and/atate, ll non-resident, give and state. \ ‘
Ly T - >
/ 2 10. Color or race !j) 16 Color or Fac
. ] f - .
i Mv\/(h .| 11. Age at Inst birthday ,ﬁ (Years) J/i/\& 17. Age at last unmm\.?L.? (Yem)
: .
@5 || 12 Birdiptuce Gty or place) 6Z°'A1L 18. Birthplace {city or place) 7/[44/«/ W
=
{State or country) (State or 41y)
13. Occupation WZ r 19. Occupstion :":
Nature of industry 7/)/[1,_, O(/I/t/‘{ Nature of industry
1

(Tsken sa of time of birth of child herein (b) Born alive but now desd.

d including this child.} () Sdllborn..

20, Number of children of this mother. .. H....... } (a) Born alive and now living 25‘ l 21, Were wuutlonl uhau mtmt oph.
certified an:

CERTIFICATE OF A
I hereby certify that I attended the blrth of this child, who was

" $When there was noattending phy:

or midwifea then the father, bouse! Sigaature : . O B o e T\

etc,, shoul his returo. Aaﬁllborn ) -
chiid is one that neither breathes nor

shows ather evidence of life after birth, ?‘J’/—Q) 7 [Pl “‘ e ET

Given name sdded from
a supplumu! report

vg_ Month; dav, 7 -.., ,,17 Mﬁw
YR (.d / T )5




